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2. Period of No Activity

Ne contributions have been received and no expenditures have been made during the period covering the dates below:

Check one of the following boxes and complete the year E—January 1, through June 30,20 ﬁ July 1, through December 31,20

3. Verification

| have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein is
true and complete. | certify under penally of perjury under the laws of the State of Cahromla thet the foregoing is true and correct.
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